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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) : | Forin Approved
DISCHARGE MONITORING REPORT (DMR) OB Haj2ME00d

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CLEAR LAKES TROUT CO. PROCESSING IDG132001 SUM-A DMR Mailing ZIP CODE:  §3316
ADDRESS: P.O.BOX 72 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 E (SUBR 05)
FACILITY: ~CLEAR LAKES TROUT PROCESSING MONITORING PERIOD FACILITY TOTAL
LOSATION: [ PLoAR L READ MM/DD/YYYY MM/DD/YYYY Sum _
FROM 06/01/2012 TO 06/30/2012 No Discharge[ |
ATTN: DAN LYON
NO. FREQUENCY | SAMPLE
TY OR CONCENTRATION
PARAMETER RHANTIR QR LOABING QUALITY OR CO ! EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. centigrade SAMPLE [ |
MEASUREMENT .23 L Ao | GRAR
T, R T e
Effluent Gross REQUIREMENT \ MO AVG Monthiy GRAB
BOD, 5-day, 20 deg. C SAMPLE / {
MEASUREMENT O A 8} 0 . lX lé 4 2750 9\2- O mafr /’f.) LA |
0031010 27.2 54.4 Ib/d il Reg. Mon. Req. Mo, /L ¥,
Effluent Gross REQPUEIEEHENT MO AVG DAILY MX MO AVG DAILY MX ¢ Monthly COMP24
pH SAMPLE , l
MEASUREMENT .33 7 RN = o | RAR
00400 1 0 PERMIT Kk kA kA WhERER hkkkk \] 6.5 whdkckk g SU L
Effluent Gross REQUIREMENT / MINIMUM MAXIMUM Monthiy GRAB
Solids, total suspended SAMPLE haix : : {
measurement| (D (f)L{ [ '3(-{ /_5//&( Ha.o Ha .0 MQ/L 77 o | Loy
27.2 54.4 Ih/d Req. Mon. Req. Mon, hall
E?fffé’nl gross REQ'EEEEENT MO AVG DAILY MX MO AVG DAILY MX Monthly COMP24
Nitrogen, ammonia total (as N) SAMPLE !
MEASUREMENT A 9.07 ; Q ML /“3 g | L2
00510 1 D PERMIT A ek Ak Rk ehk bk ek Req Mon. d’lgIL
Effluent Gross REQUIREMENT / j DAILY MX Monthly COMP24
Phosphorus, total (as P) SAMPLE N ? {
wesstrmient| ).OF | O O3 JOl) P32 |02 lmalc 30 |powe
0066510 3.3 6.6 Ib/d B SRR Regq. Mon. b 7.8 /L 3
Effluent Gross REQPUEEE'HENT MO AVG DAILY MX 7 MO AVG DAILY MX o Monthly COMP24
Oil and grease SAMPLE l
measurement| @ . D 0. /é/,&( 0.0 | 2.0 WH/// 90 |cpan
0358210 14.5 29 Ib/d Sk Req. Mon. Req. Mon. Ang/L 7
Effluent Gross REQPLEEEHENT MO AVG DAILY MX MO AVG DAILY MX Monthly GRAB
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penalties for submitung false information, ineluding the possibilty of fine and imprisonment for knowing

vilations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Giiit 4;
TYPED OR UHNTED AUTHORIZED AGENT AREA Code NUMBER M/IDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) AND ENFORCERENT |
kbl
NAME: CLEAR LAKES TROUT CO. PROCESSING IDG132001 SUM-A DMR Mailing ZIP CODE: 83316
ADDRESS: P.O.BOX 72 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUBR 05)
FACILITY: CLEACR LEAKES TROU; PROGESSING MONITORING PERIOD FACILITY TOTAL
LaCATION: e O e MM/DD/YYYY MM/DD/YYYY Sum =
No Discharge
" 2 T /301
ATTN: DAN LYON FROM 06/01/201 (o] 06/30/2012
NO. FREQUENCY | SAMPLE
P ARKMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N0 | Snime | SAE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE . — o s m—— {

MEASUREMENT 0.00(4f | LEL 70 M)
50050 1 D PERMIT LRI Reql Monl cfs wkk Rk hhkkkk KkAKAE LRETE T -
Effluent Gross REQUIREMENT DAILY MX Monthly MEASRD
Chlorine, total residual SAMPLE o e peee] ik

MEASUREMENT NS NS
008010 T 7 e _
Effluent Gross RE{UE.E“E"“ENT MO AVG DAILY MX Monthly GRAB

NAME/TITLE PRINCIPAL EXECUTI\'E OFFICER  [Lisniins Secovdance il sysen donged o f.!'..‘.i1‘:.5'1!'?.'.‘.5.’.5?tif.ﬂ‘?:?.".‘.i'.;“f}'&ii‘;’.‘ﬁ?}!".}'ﬁi“ ( TELEPHONE DATE ,
evaluate the mf 1B my mq\un of the person or persons who manage the -
Dide § Y% L e s L T i e 09 SY 7ot 97, /a0 /Z 0/
i o subniing e frmato. clang the PosoUAY of T and pesonsnet o Lovang = s )
ele IQOJQO\FC b b e e e e O PRINGIPAL EXECUTIVE OFFIGER OR % .
TYPED @R PRINTED AUTHORIZED AGENT AREACods | NUMBER (mmooAryyy

COMMENTS AND EXPLVANATEON OF ANY VIOLATIONS (Reference all attachments here)
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